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plications may also arise from the presence of mixed, secondary
or terminal infections. In the case of many easily recognized
infections, such as diphtheria and gonorrhoea, the presence of the
responsible organisms in the lesions provides the bacteriologist
with sufficient evidence to make a diagnosis. On the other hand,
in examining a disease of unknown origin it is necessary to
exercise much caution before incriminating a particular organism.
The suspected organism must be isolated in pure culture and,
after identification, the fulfilment of Koch's postulates (p. 7)
should be attempted.
The difficulties involved in some cases may be illustrated by
the case of influenza. Pfeiffer, some 70 years ago, described the
influenza bacillus and stated that it was the setiological agent
of influenza ; a virus has now been proved the causative agent of
this disease, while the influenza bacillus plays the role of a second-
ary invader.
Some organisms can be readily identified but, in other cases,
considerable difficulty may be experienced and the examination
may last for several weeks. There is thus no simple routine
method for establishing the identity of an organism. The
following scheme is recommended for general application as it
ensures a systematic approach to the question ; in some instances
only a few of the examinations may be required, but in others
all or most must be completed before the identity of an organism
can be established.
(a) A consideration of the nature and source of the material
with the history of the case.
(6) Morphological and staining characteristics.
(c)   Cultural methods.
(d)  Biochemical reactions.
(e)  Serological tests.
(/) Animal inoculation.
(a) In all cases a detailed account of the material, together
with a brief clinical history of the case, should be available.
Absence of these may cause much unnecessary labour and
expense, as the source and nature of the material suggest
the line of attack. Thus urethral pus may require methods
of examination quite different from those employed in the
examination of pus from cases of empyema, meningitis or a
subcutaneous abscess. A naked-eye examination of the material
often provides useful information of the type of infection present.
Fluid faeces with much mucus and haemorrhage suggests dysentery;